2002 UNIFORM BUSINESS REPORT (UBR) - FILED Y

DOCUMENT # N99000003058 - Apr 18,2002 8:00 am
b Eniyane ecretary of State

THE JOSHUA GENERATION HOUSEHOLD, INC. 04-18-2002 90440 040 ****61 .25
Principat Place of Business Mailing Address
LAY\ 28TH AVENUE 120 NW 28TH AVENUE _ -
4"-‘:.‘.‘-'33'!' LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0927839 Not Applicable
Zip Y. Country Zp Country 5. Certificate of Status Desired O $8'75 F.\dditional
o e Fee Required
"'.6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s Name
£
STURRUP, 'LEON" . Street Address (P.Q. Box Number is Not Acceptable}
120 NW. 28TH'AVENUE
FORT LAUDERDALE FL 33311
. B ’ City FL Zip Code

8. The above nar:\ea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L%

SIGNATURE
Slgnature, typed or printed name of registered agent and title if appiicabla. (NOTE: Registered Agant signature requirad when raeinstating) DATE
e M. EEE 1R e nE " 9. Flection Campaign Financing ~_~ $5.00 may 5o | Make Check Payable to
. Jn - . y Be }

] FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. : OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE AD O Detete TME O Change [ Addition (&
NAME SMITH, CHARLENE HAME =3
sTreet aooress | 101 SW 65 TERR STREET ADDRESS &
cn-si-zp | PEMBROKE PINES FL 33023 Lry-5T-2p w

; bl —
Tt~ .D _ - ] Delete TITLE : Ol chenge [ Addtion | S
i ! 4T SMITH, RUFUS NAME
- a - And aw, VL] y

sTReer aporéds:| 101:SW 65 TERR STREET ADDRESS
arv-st-zp - | PEMBROKE PINES FL 330 CITY-ST-2IP
TILE DC ’ O Delete e [Jchange [ Addition
NAME STURNUP, GENEVIENE NAME
streeT Anoress | 120 NW 28 AVE STREET ADDRESS
crv-st-2¢ |FORT LAUDERDALE FL 33311 CITY-ST-2P )
TILE (1 Detete TILE (Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP -

) LC TR B It w1 o TR IR PP @z e gL Changs: 5[] Addition

a L n . g

NAME N NAME . e N
STREET @Qtiﬁ_zgs'. - STREET ADCRESS Ca Lo R L
omenoe, [ OITY-ST-2P
mE, . v DOoeete " ME [ Change [ Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, :libereby-certify that the information supplied-with.this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-Sindicatedon this report ér supplemental-report is trije and acaurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres;
SIGNATURE: 3ED 0Y -0g -02 {94732)-9176




